THE OIVISION OF HEALTH OF MISSOURI 40807

t. Health,
/& Walfare FILED DEC 6- 1057 STANDARD CERTIFICATE OF DEATH TTTTTSTATE FILE NUMBER
5. Public Y
th s.ch', _R:gig:mﬁon_ District Ne. __-___.._,Z_\&_.(a ______ Primory Raglﬂrohon Dmru:t Ne. .____g QQ! NNNNNN Regls!mf s No. ,___\_-__S__i_é_____,,
. ' " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceos:d lived. If institution: Resé&ence b;f_ora
aami $sion
5. 30 -0 ). o COUNTY Jagper STATE  Missourl » COUNTY Jagper z/
"“l;s-’: . | b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY - Inside Limits
P TOWN Joplin Yos §f No [ Tow  Joplin gl Yeslgne ]
o T c. FULL WAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give l_o:a:ioh) TReside on Farm
{ oS Frooman Hospital | 6 Tears B 511 Forest A e
v 3. ?Tms OF DE;:EASED First Middle Last 4. DATE . Month Doy Yeor
. + {Type or print). OF 2
. FLOYD EDGAR MACY DEATH 11-20-1957
- 5. SEX ¢| & COLOR CRRACE[ 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
o M&l ﬂhit . MARR'#D@NEVER MARR[ED-D last Li:«:;::r; Months | Days Houwrs Min.
: e ® ' - wooweo[)  owvomceod| 9-13-1892 85 : ™
N 105 USWWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country)’ O |2 aTiZEN OF WHAT COUNTRY?
g during megt of king 1 o, wvan if ratired) INQUST N N
Auto Mechan Auto r*i-‘tep&i.::' Neosho, Migsouri USA
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME QF H’UsBANQ QR WIFE
No Record No Record Alta
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
{ TV, ke Y] {3 ive w dat i v .
Eq‘ow OF UNK NG wrl) I v.mﬁl". o ar &3 OF §ar G.} Alt& Macy 811 Forest Ave s Jonlm‘ ML
18. CAUSE OF DEATH {Entor only one cause per line for (a), (b}, and {¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: t dull fA 3 O_NSET AND DEATH
IMMEDIATE CAUSE {a) acuie meaullary ilure .
—acute myocardial infarction 30 min,
Condivians, it ony, . DUE TO (3 _ drteriosclerotic heart-disease unknown

above cause (a},

which gove riss to
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decea 1 955 go 1957 and last suw: alive on
Dwath occurred at %Tm { m on the date stated above; and to the bast of my knowlndga, from the causes stoted.
GNATURE (Degres or title) ; 22b. ADDRESS 22¢. PATE SIGNED
,Q—? /4 e 55T/ Ll QMZJ I o 252

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

é lying causs last. DUE TO (c}
< = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass condition given in PART I (a) 19. WAS AUTOPSY
- hi ' PERFORMED? &
= i PRI 260 ves[] NO{J
= El 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART If of item 18.)
= w
3 U O ] 0
g y ,
M Y| 20c. TIMEOF Hour Month, Day, Yeor
o o INJURY  o.m.
‘g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20i. CITY, TOWN, OR LOCATION . COUNTY STATE
; WHILE ATD NOT WHILE 0O farm, factory, sirees, affice bldg., etc.) oo
£ WORK AT WORK
£
L]
H
1]
H
bl
z-

. suRIAL, cremaTioN, | 23 DATE 23c. NAKE OF CEMETERY OR CREMATORY . 453, LACATION (City, town, or county) {State)
FEHOYAL (Spuctt) : : .
Barial 11-24-1957 .| New Salem Cemetery . Negrton County, Missouri

24. FUNERAL DIRECTOR " ADDRESS . -1 25 DATE RECD. BY LOCAL REG, | 26 RE§ISTRART SIGNAT)

oS
o~

Thornhill-Dillon Joplin, Missouri{ / /- R9-/3S7 o1

6 {Licenned Emboimer’s 1 on Revarse Slds)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No..........c.cveeeenn

...........................................................................................

by me, or by
working under-my personal supervision.
SEUARNE rervrriireireiieervetvssnnisresressseessssesnionnnennns Signed oo N ARN L. L"\-S""W ..............
Signature of Student Embalmer .
Licensed Er_nl‘:almer No..... T(O .........
P. 0. Addres m{oﬁw\(\'\b .......

ANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

H




